ABSTRACT Over the past 25 years the incidence of tuberculosis in Blackburn has changed from one that was below the national average to one which is consistently in the 10 highest local authority areas in England and Wales. A survey of primary and acquired drug resistance over the same period included 974 ethnic white patients and 538 of Indian subcontinent ethnic origin. Primary drug resistance in the white population has fallen consistently from 1965 onwards and is now zero. Only one case of acquired resistance has occurred in the last five years. Primary resistance in the immigrant community has been 11-15% from 1965 onwards, and five cases of acquired resistance have occurred since 1970. The pattern of drug resistance over this period supports the view that there is no evidence of cross infection between the native white and immigrant ethnic groups.
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There have been few surveys of drug resistance in Mycobacterium tuberculosis over the last 25 years in the United Kingdom. Since H-isoniazid; S-streptomycin; P-p-aminosalicylic acid; R-rifampicin; E-ethambutol. Blackburn. The incidence of primary resistance locally agreed well with the incidence in the control group of the BTA survey,5 although this was much higher than that found in the 1955-6' or 19632 surveys. In Blackburn the main rise in the number of patients from the Indian subcontinent occurred after 1963, so that the small numbers of these patients makes comparison difficult for this group; but the incidence in the white population was 50% above the national average. The figures for the separate groups in both 1978-9 and 1983 agree closely with the figures from the MRC unit's surveys for those years, the overall figure for Blackburn being greater than the "national" average because of the higher proportion of patients from the Indian subcontinent in Blackburn than in England and Wales as a whole. The only survey of acquired resistance was conducted in 1960-1 by the BTA.s This showed that 81-7% of "old" patients were resistant to one or more drugs. The resistance rate was highest in patients whose tuberculosis was notified during 1950-5, before good chemotherapeutic practice had been established. Of patients whose disease was notified in 1956-8, however, 79% still had acquired resistance and of those notified in 1959 50% had acquired resistance. The rates of drug resistance varied greatly from clinic to clinic. In some only 2% of patients on the register had acquired resistance; other clinics had an incidence of up to 20%. The survey also showed significant discrepancies in the reporting of resistance by local and central microbiology laboratories, with a discrepancy for isoniazid of 18% for sensitive strains and 17% for resistant strains, for streptomycin of 15% and 13%, and for p-aminosalicylic acid of 7% and 31%. Since the drug resistances reported in this paper for 1960-71 were those confirmed by the Mycobacterium Reference Unit, such a degree of over-reporting of resistances is unlikely in our figures.
From the data in tables 1 and 2 there is certainly no evidence within the Blackburn, Hyndburn, and Ribble Valley District Health Authority that over 25 years the arrival of substantial numbers of immigrants from the Indian subcontinent (currently estimated at 8 4% of the district population) has had any effect on the pattern of drug resistance in the native white population. 
